The association of rheumatoid arthritis and Addison's disease in the same patient is very rare. In the English literature three papers reporting single cases have been found, and reference was made in two of these to three French articles dealing with the same subject (Perera and Ragan, 1950; Caughey and McCoy, 1951; Ellman and Cudkowicz, 1952) . In these cases the onset of rheumatoid arthritis preceded the development of Addison's disease.
Because of its rarity it is thought worthwhile to report another case which has been under our observation for 5 years. This man has rheumatoid spondylitis but no peripheral joint disease and, in fact, this form of rheumatoid disease occurring in association with Addison's disease has not previously been reported.
Case Report
A 50-year-old war veteran, who enlisted in 1939, was injured in a motorcycle accident during training in England in May, 1942 . He had moderately severe head injuries with fractures of both frontal bones, and the left parietal and squamous temporal bones. He had a short period of retrograde amnesia and was described as being confused and antagonistic for 2 weeks after the injury. Complete records of the clinical findings are not available, but x-rays of the spine are reported as showing fusion of both sacro-iliac joints and calcification of the paraspinal ligaments in the lumbar region. It is interesting that he had no complaints of back pain or sciatica then or previously.
He was returned to Canada and discharged from the army in August, 1942, with a diagnosis of concussion, post-traumatic syndrome, and rheumatoid spondylitis. His discharge medical board records a blood pressure of 120/80. He stated that he was feeling generally well and, except for limited back bending, had no specific complaints.
During the next 2 years this man developed a variety of complaints, including nervousness and irritability, lack of vitality, fatiguability, gradual loss of 20 lb. in weight, loss of potency and later of libido, and pigmentations around the face, neck, and palmar creases. Until the latter developed he was diagnosed as psycho-neurotic by most observers.
In Adrenal gland function, as measured in routine laboratory studies, usually appears to be normal in rheumatoid patients. Dobriner (1951) suggested, however, that there exists a basic imbalance in steroid production and/or metabolism resulting in an abnormal urinary excretion pattern. He presumed a decreased hormone production by the adrenal gland. In addition, a quantitative abnormality was found in four out of five patients studied who excreted a steroid, 17-hydroxy pregnenolone, that was not found in a study of thirty normal subjects. He concluded that both a quantitative and qualitative alteration of hormone production by the adrenal glands was involved in the aetiology of rheumatoid arthritis.
In a recent discussion of this subject, Holley (1956) 
